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MESSAGE FROM THE SECRETARIES 
We are pleased to present the 2005 Dietary Guidelines for Americans. This document is intended to be a primary 
source of dietary health information for policymakers, nutrition educators, and health providers. Based on the latest 
scientific evidence, the 2005 Dietary Guidelines provides information and advice for choosing a nutritious diet, 
maintaining a healthy weight, achieving adequate exercise, and “keeping foods safe” to avoid foodborne illness. 
This document is based on the recommendations put forward by the Dietary Guidelines Advisory Committee. The 
Committee was composed of scientific experts who were responsible for reviewing and analyzing the most current 
dietary and nutritional information and incorporating this into a scientific evidence-based report. We want to thank 
them and the other public and private professionals who assisted in developing this document for their hard work 
and dedication. 
The more we learn about nutrition and exercise, the more we recognize their importance in everyday life. Children 
need a healthy diet for normal growth and development, and Americans of all ages may reduce their risk of chronic 
disease by adopting a nutritious diet and engaging in regular physical activity. 
However, putting this knowledge into practice is difficult. More than 90 million Americans are affected by chronic 
diseases and conditions that compromise their quality of life and well-being. Overweight and obesity, which are 
risk factors for diabetes and other chronic diseases, are more common than ever before. To correct this problem, 
many Americans must make significant changes in their eating habits and lifestyles. 
We live in a time of widespread availability of food options and choices. More so than ever, consumers need good 
advice to make informed decisions about their diets. The 2005 Dietary Guidelines will help Americans choose a 
nutritious diet within their energy requirements. We believe that following the recommendations in the Dietary 
Guidelines will assist many Americans in living longer, healthier, and more active lives. 
Tommy G. Thompson 
Secretary of Health and Human Services 
Ann M. Veneman 
Secretary of Agriculture 
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The Dietary Guidelines for Americans [Dietary Guidelines] 
provides science-based advice to promote health and to 
reduce risk for major chronic diseases through diet and 
physical activity. Major causes of morbidity and mortality 
in the United States are related to poor diet and a seden­
tary lifestyle. Some specific diseases linked to poor diet 
and physical inactivity include cardiovascular disease, 
type 2 diabetes, hypertension, osteoporosis, and certain 
cancers. Furthermore, poor diet and physical inactivity, 
resulting in an energy imbalance (more calories consumed 
than expended), are the most important factors contrib­
uting to the increase in overweight and obesity in this 
country. Combined with physical activity, following a diet 
that does not provide excess calories according to the 
recommendations in this document should enhance the 
health of most individuals. 
An important component of each 5-year revision of the 
Dietary Guidelines is the analysis of new scientific informa­
tion by the Dietary Guidelines Advisory Committee (DGAC) 
appointed by the Secretaries of the U.S. Department of 
Health and Human Services (HHS) and the U.S. Department 
of Agriculture (USDA). This analysis, published in the DGAC 
Report (http://www.health.gov/dietaryguidelines/dga2005/ 
report/), is the primary resource for development of the 
report on the Guidelines by the Departments. The Dietary 
Guidelines and the report of the DGAC differ in scope and 
purpose compared to reports for previous versions of the 
Guidelines. The 2005 DGAC report is a detailed scientific 
analysis. The scientific report was used to develop the 
Dietary Guidelines jointly between the two Departments 
and forms the basis of recommendations that will be used 
by USDA and HHS for program and policy development. 
D I E TA R Y  G U I D E L I N E S  F O R  A M E R I C A N S ,  2 0 0 5  
vi 
Thus it is a publication oriented toward policymakers, 
nutrition educators, nutritionists, and healthcare providers 
rather than to the general public, as with previous 
versions of the Dietary Guidelines, and contains more 
technical information. 
The intent of the Dietary Guidelines is to summarize and 
synthesize knowledge regarding individual nutrients and 
food components into recommendations for a pattern 
of eating that can be adopted by the public. In this publi­
cation, Key Recommendations are grouped under nine 
inter-related focus areas. The recommendations are based 
on the preponderance of scientific evidence for lowering 
risk of chronic disease and promoting health. It is impor­
tant to remember that these are integrated messages that 
should be implemented as a whole. Taken together, they 
encourage most Americans to eat fewer calories, be more 
active, and make wiser food choices. 
A basic premise of the Dietary Guidelines is that nutrient 
needs should be met primarily through consuming foods. 
Foods provide an array of nutrients and other compounds 
that may have beneficial effects on health. In certain cases, 
fortified foods and dietary supplements may be useful 
sources of one or more nutrients that otherwise might be 
consumed in less than recommended amounts. However, 
dietary supplements, while recommended in some cases, 
cannot replace a healthful diet. 
Two examples of eating patterns that exemplify the 
Dietary Guidelines are the USDA Food Guide (http:// 
www.usda.gov/cnpp/pyramid.html) and the DASH 
(Dietary Approaches to Stop Hypertension) Eating Plan.1 
Both of these eating patterns are designed to integrate 
dietary recommendations into a healthy way to eat for 
most individuals. These eating patterns are not weight 
loss diets, but rather illustrative examples of how to eat 
in accordance with the Dietary Guidelines. Both eating 
patterns are constructed across a range of calorie levels 
to meet the needs of various age and gender groups. For 
the USDA Food Guide, nutrient content estimates for 
each food group and subgroup are based on population-
weighted food intakes. Nutrient content estimates for 
the DASH Eating Plan are based on selected foods 
chosen for a sample 7-day menu. While originally devel­
oped to study the effects of an eating pattern on the 
prevention and treatment of hypertension, DASH is one 
example of a balanced eating plan consistent with the 
2005 Dietary Guidelines. 
Throughout most of this publication, examples use a 
2,000-calorie level as a reference for consistency with the 
Nutrition Facts Panel. Although this level is used as a 
reference, recommended calorie intake will differ for indi­
viduals based on age, gender, and activity level. At each 
calorie level, individuals who eat nutrient-dense foods 
may be able to meet their recommended nutrient intake 
without consuming their full calorie allotment. The remain­
ing calories—the discretionary calorie allowance—allow 
individuals flexibility to consume some foods and beverages 
that may contain added fats, added sugars, and alcohol. 
The recommendations in the Dietary Guidelines are for 
Americans over 2 years of age. It is important to incorporate 
the food preferences of different racial/ethnic groups, vege­
Taken together, [the 
Dietary Guidelines] 
encourage most 
Americans to eat 
fewer calories, be 
more active, and make 
wiser food choices. 
1 NIH Publication No. 03-4082, Facts about the DASH Eating Plan, United States Department of Health and Human Services, National Institutes of Health, National Heart, Lung, and Blood Institute, 
Karanja NM et al. Journal of the American Dietetic Association (JADA) 8:S19-27, 1999. http://www.nhlbi.nih.gov/health/public/heart/hbp/dash/. 
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tarians, and other groups when planning diets and devel­
oping educational programs and materials. The USDA Food 
Guide and the DASH Eating Plan are flexible enough to 
accommodate a range of food preferences and cuisines. 
The Dietary Guidelines is intended primarily for use 
by policymakers, healthcare providers, nutritionists, and 
nutrition educators. The information in the Dietary 
Guidelines is useful for the development of educational 
materials and aids policymakers in designing and imple­
menting nutrition-related programs, including federal 
food, nutrition education, and information programs. In 
addition, this publication has the potential to provide 
authoritative statements as provided for in the Food 
and Drug Administration Modernization Act (FDAMA). 
Because the Dietary Guidelines contains discussions 
where the science is emerging, only statements included 
in the Executive Summary and the sections titled “Key 
Recommendations,” which reflect the preponderance 
of scientific evidence, can be used for identification of 
authoritative statements. The recommendations are inter­
related and mutually dependent; thus the statements 
in this document should be used together in the context 
of planning an overall healthful diet. However, even 
following just some of the recommendations can have 
health benefits. 
The following is a listing of the Dietary Guidelines 
by chapter. 
ADEQUATE NUTRIENTS WITHIN 
CALORIE NEEDS 
Key Recommendations 
•	 Consume a variety of nutrient-dense foods and bever­
ages within and among the basic food groups while 
choosing foods that limit the intake of saturated and 
trans fats, cholesterol, added sugars, salt, and alcohol. 
•	 Meet recommended intakes within energy needs by 
adopting a balanced eating pattern, such as the USDA 
Food Guide or the DASH Eating Plan. 
Key Recommendations for Specific Population Groups 
•	 People over age 50. Consume vitamin B12 in its 
crystalline form (i.e., fortified foods or supplements). 
•	 Women of childbearing age who may become pregnant. 
Eat foods high in heme-iron and/or consume iron-rich 
plant foods or iron-fortified foods with an enhancer of 
iron absorption, such as vitamin C-rich foods. 
•	 Women of childbearing age who may become pregnant 
and those in the first trimester of pregnancy. Consume 
adequate synthetic folic acid daily (from fortified foods 
or supplements) in addition to food forms of folate from 
a varied diet. 
•	 Older adults, people with dark skin, and people exposed 
to insufficient ultraviolet band radiation (i.e., sunlight). 




•	 To maintain body weight in a healthy range, 
balance calories from foods and beverages with 
calories expended. 
•	 To prevent gradual weight gain over time, make 
small decreases in food and beverage calories and 
increase physical activity. 
Key Recommendations for Specific Population Groups 
•	 Those who need to lose weight. Aim for a slow, steady 
weight loss by decreasing calorie intake while main­
taining an adequate nutrient intake and increasing 
physical activity. 
•	 Overweight children. Reduce the rate of body weight 
gain while allowing growth and development. Consult 
a healthcare provider before placing a child on a 
weight-reduction diet. 
•	 Pregnant women. Ensure appropriate weight gain 
as specified by a healthcare provider. 
•	 Breastfeeding women. Moderate weight reduction 
is safe and does not compromise weight gain of the 
nursing infant. 
•	 Overweight adults and overweight children with 
chronic diseases and/or on medication. Consult a 
healthcare provider about weight loss strategies prior 
to starting a weight-reduction program to ensure 
appropriate management of other health conditions. 




•	 Engage in regular physical activity and reduce 
sedentary activities to promote health, psychological 
well-being, and a healthy body weight. 
•	 To reduce the risk of chronic disease in adulthood: 
Engage in at least 30 minutes of moderate-intensity 
physical activity, above usual activity, at work or 
home on most days of the week. 
•	 For most people, greater health benefits can be 
obtained by engaging in physical activity of more 
vigorous intensity or longer duration. 
•	 To help manage body weight and prevent gradual, 
unhealthy body weight gain in adulthood: Engage in 
approximately 60 minutes of moderate- to vigorous-
intensity activity on most days of the week while 
not exceeding caloric intake requirements. 
•	 To sustain weight loss in adulthood: Participate in 
at least 60 to 90 minutes of daily moderate-intensity 
physical activity while not exceeding caloric intake 
requirements. Some people may need to consult 
with a healthcare provider before participating in 
this level of activity. 
•	 Achieve physical fitness by including cardiovascular 
conditioning, stretching exercises for flexibility, and 
resistance exercises or calisthenics for muscle strength 
and endurance. 
Key Recommendations for Specific Population Groups 
•	 Children and adolescents. Engage in at least 60 
minutes of physical activity on most, preferably all, 
days of the week. 
•	 Pregnant women. In the absence of medical or obstetric 
complications, incorporate 30 minutes or more of 
moderate-intensity physical activity on most, if not all, 
days of the week. Avoid activities with a high risk of 
falling or abdominal trauma. 
•	 Breastfeeding women. Be aware that neither acute nor 
regular exercise adversely affects the mother’s ability 
to successfully breastfeed. 
•	 Older adults. Participate in regular physical activity to 
reduce functional declines associated with aging and 
to achieve the other benefits of physical activity identi­
fied for all adults. 
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FOOD GROUPS TO ENCOURAGE 
Key Recommendations 
•	 Consume a sufficient amount of fruits and vegetables 
while staying within energy needs. Two cups of fruit 
and 21/2 cups of vegetables per day are recommended 
for a reference 2,000-calorie intake, with higher or 
lower amounts depending on the calorie level. 
•	 Choose a variety of fruits and vegetables each day. 
In particular, select from all five vegetable subgroups 
(dark green, orange, legumes, starchy vegetables, and 
other vegetables) several times a week. 
•	 Consume 3 or more ounce-equivalents of whole-grain 
products per day, with the rest of the recommended 
grains coming from enriched or whole-grain products. 
In general, at least half the grains should come from 
whole grains. 
•	 Consume 3 cups per day of fat-free or low-fat milk or 
equivalent milk products. 
Key Recommendations for Specific Population Groups 
•	 Children and adolescents. Consume whole-grain prod­
ucts often; at least half the grains should be whole 
grains. Children 2 to 8 years should consume 2 cups 
per day of fat-free or low-fat milk or equivalent milk 
products. Children 9 years of age and older should 
consume 3 cups per day of fat-free or low-fat milk or 
equivalent milk products. 
FATS 
Key Recommendations 
•	 Consume less than 10 percent of calories from 
saturated fatty acids and less than 300 mg/day 
of cholesterol, and keep trans fatty acid consumption 
as low as possible. 
•	 Keep total fat intake between 20 to 35 percent of 
calories, with most fats coming from sources of polyun­
saturated and monounsaturated fatty acids, such as 
fish, nuts, and vegetable oils. 
•	 When selecting and preparing meat, poultry, dry beans, 
and milk or milk products, make choices that are lean, 
low-fat, or fat-free. 
•	 Limit intake of fats and oils high in saturated and/or 
trans fatty acids, and choose products low in such fats 
and oils. 
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Key Recommendations for Specific Population Groups 
•	 Children and adolescents. Keep total fat intake between 
30 to 35 percent of calories for children 2 to 3 years of age 
and between 25 to 35 percent of calories for children and 
adolescents 4 to 18 years of age, with most fats coming 
from sources of polyunsaturated and monounsaturated 
fatty acids, such as fish, nuts, and vegetable oils. 
CARBOHYDRATES 
Key Recommendations 
•	 Choose fiber-rich fruits, vegetables, and whole 
grains often. 
•	 Choose and prepare foods and beverages with little 
added sugars or caloric sweeteners, such as amounts 
suggested by the USDA Food Guide and the DASH 
Eating Plan. 
•	 Reduce the incidence of dental caries by practicing 
good oral hygiene and consuming sugar- and starch-
containing foods and beverages less frequently. 
SODIUM AND POTASSIUM 
Key Recommendations 
•	 Consume less than 2,300 mg (approximately 
1 tsp of salt) of sodium per day. 
•	 Choose and prepare foods with little salt. At the same 
time, consume potassium-rich foods, such as fruits 
and vegetables. 
Key Recommendations for Specific Population Groups 
•	 Individuals with hypertension, blacks, and middle-aged 
and older adults. Aim to consume no more than 1,500 
mg of sodium per day, and meet the potassium recom­
mendation (4,700 mg/day) with food. 
ALCOHOLIC BEVERAGES 
Key Recommendations 
•	 Those who choose to drink alcoholic beverages should 
do so sensibly and in moderation—defined as the 
consumption of up to one drink per day for women 
and up to two drinks per day for men. 
•	 Alcoholic beverages should not be consumed by some 
individuals, including those who cannot restrict their 
alcohol intake, women of childbearing age who may 
become pregnant, pregnant and lactating women, chil­
dren and adolescents, individuals taking medications 
that can interact with alcohol, and those with specific 
medical conditions. 
•	 Alcoholic beverages should be avoided by individuals 
engaging in activities that require attention, skill, or 
coordination, such as driving or operating machinery. 
FOOD SAFETY 
Key Recommendations 
•	 To avoid microbial foodborne illness: 
•	 Clean hands, food contact surfaces, and fruits 

and vegetables. Meat and poultry should not

be washed or rinsed.

•	 Separate raw, cooked, and ready-to-eat foods 

while shopping, preparing, or storing foods.









•	 Avoid raw (unpasteurized) milk or any products 
made from unpasteurized milk, raw or partially 
cooked eggs or foods containing raw eggs, raw 
or undercooked meat and poultry, unpasteurized 
juices, and raw sprouts. 
Key Recommendations for Specific Population Groups 
•	 Infants and young children, pregnant women, older 
adults, and those who are immunocompromised. Do 
not eat or drink raw (unpasteurized) milk or any products 
made from unpasteurized milk, raw or partially cooked 
eggs or foods containing raw eggs, raw or undercooked 
meat and poultry, raw or undercooked fish or shellfish, 
unpasteurized juices, and raw sprouts. 
•	 Pregnant women, older adults, and those who are 
immunocompromised: Only eat certain deli meats and 
frankfurters that have been reheated to steaming hot. 














risk reduction, the Dietary Guidelines form the basis of 
federal food, nutrition education, and information programs. 
By law (Public Law 101­445, Title III, 7 U.S.C. 5301 et seq.), 
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The Dietary Guidelines details these science­based policy 

















































tension, dyslipidemia, type 2 diabetes, overweight and 
obesity, osteoporosis, constipation, diverticular disease, 
iron deficiency anemia, oral disease, malnutrition, and 
some cancers. Lack of physical activity has been associ­
ated with cardiovascular disease, hypertension, overweight 






















































A basic premise of the Dietary Guidelines is that nutrient 
needs should be met primarily through consuming foods. 
Foods provide an array of nutrients (as well as phyto­

















The Dietary Guidelines is intended primarily for use by 










































4 Kant AK, Graubard BI, Schatzkin A. Dietary patterns predict mortality in a national cohort: The national health interview surveys, 1987 and 1992. Journal of Nutrition (J Nutr) 134:1793­1799, 2004. 
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Females +0.8 cups +0.9 cups +0.1 oz +0.4 oz +1.6 cups +0.4 g




































































































































•	 Adults: calcium, potassium, fiber, magnesium, and 
vitamins A (as carotenoids), C, and E, 
•	 Children and adolescents: calcium, potassium, fiber, 
magnesium, and vitamin E, 
•	 Specific population groups (see below): vitamin B12, 
iron, folic acid, and vitamins E and D. 
At the same time, in general, Americans consume too 
many calories and too much saturated and trans fats, 
cholesterol, added sugars, and salt. 




































•	 More dark green vegetables, orange vegetables, legumes, 
fruits, whole grains, and low­fat milk and milk products. 
•	 Less refined grains, total fats (especially cholesterol, and 

































































saturated and trans fats, and alcohol provides calories 














group in the amounts proposed, a small amount of calories 


















•	 Adults: calcium, potassium, fiber, magnesium, and 
vitamins A (as carotenoids), C, and E, 
•	 Children and adolescents: calcium, potassium, fiber, 
magnesium, and vitamin E, 
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Efforts may be warranted to promote increased dietary 































































































fortified milk (7.5 µg or 300 IU), 1 cup of vitamin D­fortified 























intakes of protein, iron, and vitamin B12, as well as 
calcium and vitamin D if avoiding milk products. In 
addition, vegetarians could select only nuts, seeds, and 
legumes from the meat and beans group, or they could 
include eggs if so desired. At the 2,000­calorie level, they 
could choose about 1.5 ounces of nuts and 2/3 cup 
legumes instead of 5.5 ounces of meat, poultry, and/or 
fish. One egg, 1/2 ounce of nuts, or 1/4 cup of legumes is 









ents, including calcium, potassium, magnesium, zinc, iron, 
riboflavin, vitamin A, folate, and vitamin D. People may 
avoid milk products because of allergies, cultural prac­
tices, taste, or other reasons. Those who avoid all milk 
products need to choose rich sources of the nutrients 




















Food Groups and Subgroups USDA Food Guide Amountb DASH Eating Plan Amount Equivalent Amounts 
Fruit Group 2 cups (4 servings) 2 to 2.5 cups (4 to 5 servings) 1/2 cup equivalent is: 
• 1/2 cup fresh, frozen, or canned fruit 
• 1 med fruit 
• 1/4 cup dried fruit 
• USDA: 1/2 cup fruit juice 
• DASH: 3/4 cup fruit juice 
Vegetable Group 2.5 cups (5 servings) 2 to 2.5 cups (4 to 5 servings) 1/2 cup equivalent is: 
• Dark green vegetables 3 cups/week • 1/2 cup of cut­up raw or 
• Orange vegetables 2 cups/week cooked vegetable 
• Legumes (dry beans) 3 cups/week • 1 cup raw leafy vegetable 
• Starchy vegetables 3 cups/week • USDA: 1/2 cup vegetable juice 
• Other vegetables 6.5 cups/week • DASH: 3/4 cup vegetable juice 






• 1 cup dry cereal 




Meat and Beans Group 5.5 ounce­equivalents 6 ounces or less  1 ounce­equivalent is: 





• USDA: 1/4 cup cooked dry beans 
or tofu, 1 Tbsp peanut butter, 
1/2 oz nuts or seeds 
• DASH: 11/2 oz nuts, 1/2 oz seeds, 
1/2 cup cooked dry beans 
Milk Group 3 cups 2 to 3 cups 1 cup equivalent is: 





Oils 24 grams (6 tsp) 8 to 12 grams (2 to 3 tsp) 1 tsp equivalent is: 
• DASH: 1 tsp soft margarine 
• 1 Tbsp low­fat mayo 
• 2 Tbsp light salad dressing 

















d The oils listed in this table are not considered to be part of discretionary calories because they are a major source of the vitamin E and polyunsaturated fatty acids, including the essential fatty acids, in 
the food pattern. In contrast, solid fats (i.e., saturated and trans fats) are listed separately as a source of discretionary calories. 
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TABLE 2. Comparison of Selected Nutrients in the Dietary Approaches to Stop Hypertension (DASH) Eating Plana, 
the USDA Food Guideb, and Nutrient Intakes Recommended Per Day by the Institute of Medicine (IOM)c 
Estimated nutrient levels in the DASH Eating Plan and the USDA Food Guide at the 2,000-calorie level, as well as the nutrient intake levels recom­
mended by the Institute of Medicine for females 19—30 years of age. 
Nutrient DASH Eating Plan 
(2,000 kcals) 
USDA Food Guide 
(2,000 kcals) 
IOM Recommendations 
for Females 19 to 30 
Protein, g 108 91 RDA: 46 
Protein, % kcal 21 18 AMDR: 10—35 
Carbohydrate, g 288 271 RDA: 130 
Carbohydrate, % kcal 57 55 AMDR: 45—65 
Total fat, g 48 65 — 
Total fat, % kcal 22 29 AMDR: 20—35 
Saturated fat, g 10 17 — 
Saturated fat, % kcal 5 7.8 ALAPd 
Monounsaturated fat, g 21 24 — 
Monounsaturated fat, % kcal 10 11 — 
Polyunsaturated fat, g 12 20 — 
Polyunsaturated fat, % kcal 5.5 9.0 — 
Linoleic acid, g 11 18 AI: 12 
Alpha-linolenic acid, g 1 1.7 AI: 1.1 
Cholesterol, mg 136 230 ALAPd 
Total dietary fiber, g 30 31 AI: 28e 
Potassium, mg 4,706 4,044 AI: 4,700 
Sodium, mg 2,329f 1,779 AI: 1,500, UL: <2,300 
Calcium, mg 1,619 1,316 AI: 1,000 
Magnesium, mg 500 380 RDA: 310 
Copper, mg 2 1.5 RDA: 0.9 
Iron, mg 21 18 RDA: 18 
Phosphorus, mg 2,066 1,740 RDA: 700 
Zinc, mg 14 14 RDA: 8 
Thiamin, mg 2.0 2.0 RDA: 1.1 
Riboflavin, mg 2.8 2.8 RDA: 1.1 
Niacin equivalents, mg 31 22 RDA: 14 
Vitamin B6, mg 3.4 2.4 RDA: 1.3 
Vitamin B12, μg 7.1 8.3 RDA: 2.4 
Vitamin C, mg 181 155 RDA: 75 
Vitamin E (AT)g 16.5 9.5 RDA: 15.0 
Vitamin A, μg (RAE)h 851 1,052 RDA: 700 
a DASH nutrient values are based on a 1-week menu of the DASH Eating Plan. NIH publication No. 03-4082. www.nhlbi.nih.gov.

b USDA nutrient values are based on population-weighted averages of typical food choices within each food group or subgroup.

c Recommended intakes for adult females 19—30; RDA = Recommended Dietary Allowance; AI = Adequate Intake; AMDR = Acceptable Macronutrient Distribution Range; UL = Upper Limit.

d As Low As Possible while consuming a nutritionally adequate diet.

e Amount listed is based on 14 g dietary fiber/1,000 kcal.

f The DASH Eating Plan also can be used to follow at 1,500 mg sodium per day. 

g AT =  mg d-α-tocopherol

h RAE = Retinol Activity Equivalents








Gender Age (years) bSedentary  cModerately Active  Actived 















































































D I E TA R Y   G U I D E L I N E S   F O R   A M E R I C A N S ,   2 0 0 5  
diabetes, hypertension, dyslipidemia, cardiovascular 
disease, stroke, gall bladder disease, respiratory dysfunc­
tion, gout, osteoarthritis, and certain kinds of cancers. 
Ideally, the goal for adults is to achieve and maintain 
a body weight that optimizes their health. However, for 




















































• To maintain body weight in a healthy range, balance 
calories from foods and beverages with calories 
expended. 












• Pregnant women. Ensure appropriate weight gain as 
specified by a healthcare provider. 
• Breastfeeding women. Moderate weight reduction is 
safe and does not compromise weight gain of the 
nursing infant. 












































reduce one’s intake of added sugars, fats, and alcohol, 
which all provide calories but few or no essential nutrients 





























proportions of fat, carbohydrates, and protein in the diet. 
However, when individuals are losing weight, they should 
follow a diet that is within the Acceptable Macronutrient 
Distribution Ranges (AMDR) for fat, carbohydrates, and 
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FIGURE 2 . Adult BMI Chart 
Locate the height of interest in the left-most column and read across the row for that height to the weight of interest. Follow the column of the weight up to the 
top row that lists the BMI. BMI of 18.5—24.9 is the healthy weight range, BMI of 25—29.9 is the overweight range, and BMI of 30 and above is in the obese range. 
BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 
Height Weight in Pounds 
4'10"
 91 96 100 105 110 115 119 124 129 134 138 143 148 153 158 162 167 
4'11"
 94 99 104 109 114 119 124 128 133 138 143 148 153 158 163 168 173 
5'
 97 102 107 112 118 123 128 133 138 143 148 153 158 163  158 174 179 
5'1"
 100 106 111 116 122 127 132 137 143 148 153 158 164 169  174  180 185 
5'2"
 104 109 115 120 126 131 136 142 147 153 158 164 169  175  180 186 191 
5'3"
 107 113 118 124 130 135 141 146 152 158 163 169  175  180 186 191 197 
5'4"
 110 116 122 128 134 140 145 151 157 163 169  174  180 186 192 197 204 
5'5"
 114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210 
5'6" 
118 124 130 136 142 148 155 161 167  173  179  186 192 198 204 210 216 
5'7"
 121 127 134 140 146 153 159 166 172 178 185  191  198 204 211 217 223 
5'8"
 125 131 138 144 151 158 164  171  177  184 190 197 203 210 216 223 230 
5'9"
 128 135 142 149 155 162 169  176 182 189  196 203 209 216 223 230 236 
5'10"
 132 139 146 153 160 167  174  181 188 195 202 209 216 222 229 236 243 
5'11"
 136 143 150 157 165  172  179  186 193 200 208 215 222 229 236 243 250 
6' 
140  147  154  162 169  177  184  191  199  206 213 221 228 235 242 250 258 
6'1"
 144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265 
6'2'
 148 155 163  171  179  186 194 202 210 218 225 233 241 249 256 264 272 
6'3'
 152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279 
Healthy Weight Overweight Obese 
Source: Evidence Report of Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults, 1998. NIH/National Heart, Lung, and Blood Institute (NHLBI). 
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Americans tend to be relatively inactive. In 2002, 25 percent
of adult Americans did not participate in any leisure time
physical activities in the past month,9 and in 2003, 38
percent of students in grades 9 to 12 viewed television 3
or more hours per day.10 Regular physical activity and
physical fitness make important contributions to one’s
health, sense of well-being, and maintenance of a healthy
body weight. Physical activity is defined as any bodily
movement produced by skeletal muscles resulting in
energy expenditure (http://www.cdc.gov/nccdphp/dnpa/
physical/terms/index.htm). In contrast, physical fitness is 
a multi-component trait related to the ability to perform
physical activity. Maintenance of good physical fitness
enables one to meet the physical demands of work and
leisure comfortably. People with higher levels of physical
fitness are also at lower risk of developing chronic disease.
Conversely, a sedentary lifestyle increases risk for over
weight and obesity and many chronic diseases, including
coronary artery disease, hypertension, type 2 diabetes,
osteoporosis, and certain types of cancer. Overall,
mortality rates from all causes of death are lower in 
physically active people than in sedentary people. 
Also, physical activity can aid in managing mild to
moderate depression and anxiety.
9 Behavioral Risk Factor Surveillance System, Surveillance for Certain Health Behaviors Among Selected Local Areas—United States, Behavioral Risk Factor Surveillance System, 2002, Morbidity and
Mortality Weekly Report (MMWR), 53, No SS-05. http://www.cdc.gov/brfss/.
10 Youth Risk Behavior Surveillance System, Youth Risk Behavior Surveillance—United States, 2003 MMWR 53(SS-2):1–29, 2004. http://www.cdc.gov/healthyyouth/yrbs/.





















































physical activity, above usual activity, at work or 
home on most days of the week. 



















• Children and adolescents. Engage in at least 60 
minutes of physical activity on most, preferably all, 
days of the week. 



















as weight training, using weight machines, and resistance 
band workouts) increases muscular strength and endurance 
and maintains or increases muscle mass. These benefits 
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cular diseases, type 2 diabetes, and cancers in certain 
sites (oral cavity and pharynx, larynx, lung, esophagus, 
stomach, and colon­rectum). Diets rich in foods containing 











Fruits, vegetables, whole grains, and milk products are 
all important to a healthful diet and can be good sources 
of the nutrients of concern (see ch. 2). When increasing 

















and potassium. In the fruit group, consumption of whole 





subgroups (dark green, orange, legumes [dry beans], 



















































grains, as well as foods made from them, consist of the 
entire grain seed, usually called the kernel. The kernel is 
made of three components—the bran, the germ, and the 






















































































(e.g., individuals with lactose intolerance, vegans), non­
dairy calcium­containing alternatives may be selected to 
help meet calcium needs (app. B­4). 


































Calories, kcal 339.0 364.0 
Dietary fiber, g 12.2 2.7 
Calcium, mg 34.0 15.0 
Magnesium, mg 138.0 22.0 
Potassium, mg 405.0 107.0 
Folate, DFE, µg 44.0 291.0 
Thiamin, mg 0.5 0.8 
Riboflavin, mg 0.2 0.5 
Niacin, mg 6.4 5.9 
Iron, mg 3.9 4.6 
Source: Agricultural Research Service Nutrient Database for Standard Reference, Release 17. 



























Fats and oils are part of a healthful diet, but the type of 
fat makes a difference to heart health, and the total
amount of fat consumed is also important. High intake of
saturated fats, trans fats, and cholesterol increases the risk
of unhealthy blood lipid levels, which, in turn, may increase
the risk of coronary heart disease. A high intake of fat
(greater than 35 percent of calories) generally increases
saturated fat intake and makes it more difficult to avoid
consuming excess calories. A low intake of fats and oils
(less than 20 percent of calories) increases the risk of inad-
equate intakes of vitamin E and of essential fatty acids and
may contribute to unfavorable changes in high-density
lipoprotein (HDL) blood cholesterol and triglycerides.
DISCUSSION
Fats supply energy and essential fatty acids and serve as
a carrier for the absorption of the fat-soluble vitamins A, D,
E, and K and carotenoids. Fats serve as building blocks 
of membranes and play a key regulatory role in numerous
biological functions. Dietary fat is found in foods derived
from both plants and animals. The recommended total fat
intake is between 20 and 35 percent of calories for adults. 
A fat intake of 30 to 35 percent of calories is recommended
for children 2 to 3 years of age and 25 to 35 percent of
calories for children and adolescents 4 to 18 years of age.
Few Americans consume less than 20 percent of calories
from fat. Fat intakes that exceed 35 percent of calories are
associated with both total increased saturated fat and
calorie intakes. 
















































liquid vegetable oils, including soybean oil, corn oil, and 
safflower oil. Plant sources of omega­3 polyunsaturated 
fatty acids (α­linolenic acid) include soybean oil, canola 
oil, walnuts, and flaxseed. Eicosapentaenoic acid (EPA) 
and docosahexaenoic acid (DHA) are omega­3 fatty acids 
that are contained in fish and shellfish. Fish that naturally 
contain more oil (e.g., salmon, trout, herring) are higher 


















such as fish, nuts, and vegetable oils. 
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women, nursing mothers, and young children to avoid 
some types of fish and shellfish and eat fish and shellfish 









































Food Category Portion Saturated Fat Content (grams) Calories 
Cheese 
• Regular cheddar cheese 1 oz 6.0 114 
• Low­fat cheddar cheese 1 oz 1.2 49 
Ground beef 
• Regular ground beef (25% fat) 3 oz (cooked) 6.1 236 
• Extra lean ground beef (5% fat) 3 oz (cooked) 2.6 148 
Milk 
• Whole milk (3.24%) 1 cup 4.6 146 
• Low­fat (1%) milk 1 cup 1.5 102 
Breads 
• Croissant (med) 1 medium 6.6 231 
• Bagel, oat bran (4") 1 medium 0.2 227 
Frozen desserts 
• Regular ice cream 1/2 cup 4.9 145 
• Frozen yogurt, low­fat 1/2 cup 2.0 110 
Table spreads 
• Butter 1 tsp 2.4 34 
• Soft margarine with zero trans 1 tsp 0.7 25 
Chicken 
• Fried chicken (leg with skin) 3 oz (cooked) 3.3 212 
• Roasted chicken (breast no skin) 3 oz (cooked) 0.9 140 
Fish 
• Fried fish 3 oz 2.8 195 
• Baked fish 3 oz 1.5 129 
Source: ARS Nutrient Database for Standard Reference, Release 17. 










































a Includes breakfast cereal and candy. USDA analysis reported 0 grams of trans fats in salad dressing. 
Source: Adapted from Federal Register notice. Food Labeling; Trans Fatty Acids in Nutrition Labeling; Consumer Research To Consider Nutrient Content and Health Claims and Possible Footnote or 
Disclosure Statements; Final Rule and Proposed Rule. Vol. 68, No. 133, p. 41433­41506, July 11, 2003. Data collected 1994­1996. 










































system, placenta, and fetus. Sugars can be naturally 
present in foods (such as the fructose in fruit or the 
lactose in milk) or added to the food. Added sugars, also 




























from whole fruit (fresh, frozen, canned, dried) rather than 
juice. Increasing the proportion of fruit that is eaten in the 
form of whole fruit rather than juice is desirable to increase 
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KEY RECOMMENDATIONS 




































































































































































































precursors, favorably affect acid­base metabolism, which 
may reduce risk of kidney stones and bone loss. Potassium­
rich fruits and vegetables include leafy green vegetables, 








time, consume potassium­rich foods, such as fruits and 
vegetables. 
Key Recommendations for Specific Population Groups 








































Food Group Serving Size Range (mg) 
Breads, all types 1 oz 95–210 
Frozen pizza, plain, cheese 4 oz 450–1200 
Frozen vegetables, all types 1/2 c 2–160 
Salad dressing, regular fat, all types  2 Tbsp 110–505 
Salsa 2 Tbsp 150–240 
Soup (tomato), reconstituted 8 oz 700–1260 
Tomato juice 8 oz (~1 c) 340–1040 
Potato chipsa 1 oz (28.4 g) 120–180 
Tortilla chipsa 1 oz (28.4 g) 105–160 


























tension, cancers of the upper gastrointestinal tract, injury, 





















































who plan to drive, operate machinery, or take part in other 
activities that require attention, skill, or coordination. Some 























engaging in activities that require attention, skill, or 
coordination, such as driving or operating machinery. 

































Beer (regular) 12 12 oz 144 
Beer (light) 9 12 oz 108 
White wine 20 5 oz 100 
Red wine 21 5 oz 105 
Sweet dessert wine 47 3 oz 141 
80 proof distilled spirits 









Avoiding foods that are contaminated with harmful
bacteria, viruses, parasites, toxins, and chemical and 
physical contaminants are vital for healthful eating. The
signs and symptoms of foodborne illness range from
gastrointestinal symptoms, such as upset stomach, diar-
rhea, fever, vomiting, abdominal cramps, and dehydration,
to more severe systemic illness, such as paralysis and
meningitis. It is estimated that every year about 76 million
people in the United States become ill from pathogens in
food; of these, about 5,000 die. Consumers can take simple
measures to reduce their risk of foodborne illness, especially
in the home.
DISCUSSION
The most important food safety problem is microbial 
foodborne illness. All those who handle food, including
farmers, food producers, individuals who work in markets
and food service establishments, and other food preparers,
have a responsibility to keep food as safe as possible. To
keep food safe, people who prepare food should clean
hands, food contact surfaces, and fruits and vegetables;
separate raw, cooked, and ready-to-eat foods; cook foods
to a safe internal temperature; chill perishable food
promptly; and defrost food properly. For more important
information on cooking, cleaning, separating, and chilling,
see www.fightbac.org.































ready­to­eat foods, kitchen utensils, and counter surfaces. 
It is important to separate raw, cooked, and ready­to­eat 
foods while shopping, preparing, or storing. This prevents 
cross­contamination from one food to another. In addition, 
refrigerator surfaces can become contaminated from high­
risk foods such as raw meats, poultry, fish, uncooked hot 
dogs, certain deli meats, or raw vegetables. If not cleaned, 











• Clean hands, food contact surfaces, and fruits 
and vegetables. Meat and poultry should not 
be washed or rinsed. 
• Separate raw, cooked, and ready­to­eat foods 











• Infants and young children, pregnant women, older 






• Pregnant women, older adults, and those who are 
immunocompromised: Only eat certain deli meats and 
frankfurters that have been reheated to steaming hot. 































































Food Groups 1,600  2,000  2,600  3,100  Serving Sizes Examples and Notes Significance of Each 
Calories Calories Calories Calories Food Group to 
the DASH Eating Plan 
Grainsb 6 7—8  10—11  12—13  1 slice bread, Whole wheat bread, Major sources of 




























Fruits 4 4—5  5—6  6  6 oz fruit juice Apricots, bananas, Important sources of 






















fat­free or low­fat 
Major sources of 
calcium and protein 























































































































Calorie Level 1,000 1,200 1,400 1,600 1,800 2,000 2,200 2,400 2,600 2,800 3,000 3,200 
Food Group1 Food group amounts shown in cup (c) or ounce­equivalents (oz­eq), with number of servings (srv) in parentheses when 
it differs from the other units. See note for quantity equivalents for foods in each group.2 Oils are shown in grams (g). 
Fruits 1 c  1 c  1.5 c  1.5 c  1.5 c  2 c  2 c  2 c  2 c  2.5 c  2.5 c  2.5 c 
(2 srv) (2 srv) (3 srv) (3 srv) (3 srv) (4 srv) (4 srv) (4 srv) (4 srv) (5 srv) (5 srv) (5 srv) 
Vegetables3 1 c 1.5 c  1.5 c  2 c  2.5 c  2.5 c  3 c  3 c  3.5 c  3.5 c  4 c  4 c 
(2 srv) (3 srv) (3 srv) (4 srv) (5 srv) (5 srv) (6 srv) (6 srv) (7 srv) (7 srv) (8 srv) (8 srv) 
Dark green veg. 1 c/wk  1.5 c/wk 1.5 c/wk 2 c/wk 3 c/wk 3 c/wk  3 c/wk 3 c/wk 3 c/wk 3 c/wk 3 c/wk 3 c/wk 
Orange veg. .5 c/wk 1 c/wk  1 c/wk  1.5 c/wk 2 c/wk 2 c/wk 2 c/wk 2 c/wk 2.5 c/wk 2.5 c/wk  2.5 c/wk  2.5 c/wk 
Legumes .5 c/wk 1 c/wk  1 c/wk  2.5 c/wk 3 c/wk 3 c/wk 3 c/wk 3 c/wk 3.5 c/wk 3.5 c/wk 3.5 c/wk 3.5 c/wk 
Starchy veg. 1.5 c/wk 2.5 c/wk 2.5 c/wk 2.5 c/wk  3 c/wk 3 c/wk 6 c/wk 6 c/wk 7 c/wk 7 c/wk 9 c/wk 9 c/wk 










































2 oz­eq 3 oz­eq 4 oz­eq 5 oz­eq 5 oz­eq 5.5 oz­eq 6 oz­eq 6.5 oz­eq 6.5 oz­eq 7 oz­eq 7 oz­eq 7 oz­eq 
Milk 2 c 2 c 2 c 3 c 3 c 3 c 3 c 3 c 3 c 3 c 3 c 3 c 
Oils5 15 g 17 g 17 g 22 g 24 g 27 g 29 g 31 g 34 g 36 g 44 g 51g 
Discretionary 
calorie allowance 6 165 171 171 132 195 267 290 362 410 426 512 648 






Vegetables In developing the food patterns, only vegetables with no added fats or sugars were used. See note 6 on discretionary calories if products with added fats or sugars are consumed. 
• Dark green vegetables	 All fresh, frozen, and canned dark green vegetables, cooked or raw: for example, broccoli; spinach; romaine; collard, turnip,and mustard greens. 





• Starchy vegetables	 All fresh, frozen, and canned starchy vegetables: for example, white potatoes, corn, green peas. 
• Other vegetables	 All fresh, frozen, and canned other vegetables, cooked or raw: for example, tomatoes, tomato juice, lettuce, green beans, onions. 
Grains	 In developing the food patterns, only grains in low­fat and low­sugar forms were used. See note 6 on discretionary calories if products that are higher in fat and/or added 
sugars are consumed. 
• Whole grains	 All whole­grain products and whole grains used as ingredients: for example, whole­wheat and rye breads, whole­grain cereals and crackers, oatmeal, and brown rice. 
• Other grains	 All refined grain products and refined grains used as ingredients: for example, white breads, enriched grain cereals and crackers, enriched pasta, white rice. 










Grains	 The following each count as 1 ounce­equivalent (1 serving) of grains: 1/2 cup cooked rice, pasta, or cooked cereal; 1 ounce dry pasta or rice; 1 slice bread; 1 small muffin 
(1 oz); 1 cup ready­to­eat cereal flakes. 
Fruits and vegetables	 The following each count as 1 cup (2 servings) of fruits or vegetables: 1 cup cut­up raw or cooked fruit or vegetable, 1 cup fruit or vegetable juice, 2 cups leafy salad greens. 











5 Explanation of oils: Oils (including soft margarine with zero trans fat) shown in this table represent the amounts that are added to foods during processing, cooking, or at the table. Oils and soft 




























calorie level 1,000 1,200 1,400 1,600 1,800 2,000 2,200 2,400 2,600 2,800 3,000 3,200 
Discretionary 
calories1 165 171 171 132 195 267 290 362 410 426 512 648 
Example of division of discretionary calories: Solid fats are shown in grams (g); added sugars in grams (g) and teaspoons (tsp). 
Solid fats2 11 g 14 g 14 g 11 g 15 g 18 g 19 g 22 g 24 g 24 g 29 g 34 g 
Added sugars3 20 g  16 g 16 g 12 g  20 g  32 g  36 g  48 g 56 g  60 g  72g  96 g 
(5 tsp) (4 tsp) (4 tsp) (3 tsp) (5 tsp) (8 tsp) (9 tsp) (12 tsp) (14 tsp) (15 tsp) (18 tsp) (24 tsp) 
1	 Discretionary calories: In developing the Food Guide, food items in nutrient­dense forms (that is, forms that are fat­free or low­fat and that contain no added sugars) were used. The number of 


































Food, Standard Amount Potassium (mg) Calories 
Sweetpotato, baked, 1 potato (146 g) 694 131 
Tomato paste, 1/4 cup 664 54 
Beet greens, cooked, 1/2 cup 655 19 
Potato, baked, flesh, 1 potato (156 g) 610 145 
White beans, canned, 1/2 cup 595 153 
Yogurt, plain, non­fat, 8­oz container 579 127 
Tomato puree, 1/2 cup 549 48 
Clams, canned, 3 oz 534 126 
Yogurt, plain, low­fat, 8­oz container 531 143 
Prune juice, 3/4 cup 530 136 
Carrot juice, 3/4 cup 517 71 
Blackstrap molasses, 1 Tbsp 498 47 
Halibut, cooked, 3 oz 490 119 
Soybeans, green, cooked, 1/2 cup 485 127 
Tuna, yellowfin, cooked, 3 oz 484 118 
Lima beans, cooked, 1/2 cup 484 104 
Winter squash, cooked, 1/2 cup 448 40 
Soybeans, mature, cooked, 1/2 cup 443 149 
Rockfish, Pacific, cooked, 3 oz 442 103 
Cod, Pacific, cooked, 3 oz 439 89 
Bananas, 1 medium 422 105 
Spinach, cooked, 1/2 cup 419 21 
Tomato juice, 3/4 cup 417 31 
Tomato sauce, 1/2 cup 405 39 
Peaches, dried, uncooked, 1/4 cup 398 96 
Prunes, stewed, 1/2 cup 398 133 
Milk, non­fat, 1 cup 382 83 
Pork chop, center loin, cooked, 3 oz 382 197 
Apricots, dried, uncooked, 1/4 cup 378 78 
Rainbow trout, farmed, cooked, 3 oz 375 144 
Pork loin, center rib (roasts), lean, roasted, 3 oz 371 190 
Buttermilk, cultured, low­fat, 1 cup 370 98 
Cantaloupe, 1/4 medium 368 47 
1%—2% milk, 1 cup 366 102—122 
Honeydew melon, 1/8 medium 365 58 
Lentils, cooked, 1/2 cup 365 115 
Plantains, cooked, 1/2 cup slices 358 90 
Kidney beans, cooked, 1/2 cup 358 112 
Orange juice, 3/4 cup 355 85 
Split peas, cooked, 1/2 cup 355 116 
Yogurt, plain, whole milk, 8 oz container 352 138 
Source: Nutrient values from Agricultural Research Service (ARS) Nutrient Database for Standard Reference, Release 17. Foods are from ARS single nutrient reports, sorted in descending order by 
nutrient content in terms of common household measures. Food items and weights in the single nutrient reports are adapted from those in 2002 revision of USDA Home and Garden Bulletin No. 72, 





Food, Standard Amount AT (mg) Calories 
Fortified ready­to­eat cereals, ~1 oz  1.6—12.8 90—107 
Sunflower seeds, dry roasted, 1 oz 7.4 165 
Almonds, 1 oz 7.3 164 
Sunflower oil, high linoleic, 1 Tbsp 5.6 120 
Cottonseed oil, 1 Tbsp 4.8 120 
Safflower oil, high oleic, 1 Tbsp 4.6 120 
Hazelnuts (filberts), 1 oz 4.3 178 
Mixed nuts, dry roasted, 1 oz 3.1 168 
Turnip greens, frozen, cooked, 1/2 cup 2.9 24 
Tomato paste, 1/4 cup 2.8 54 
Pine nuts, 1 oz 2.6 191 
Peanut butter, 2 Tbsp 2.5 192 
Tomato puree, 1/2 cup 2.5 48 
Tomato sauce, 1/2 cup 2.5 39 
Canola oil, 1 Tbsp 2.4 124 
Wheat germ, toasted, plain, 2 Tbsp 2.3 54 
Peanuts, 1 oz 2.2 166 
Avocado, raw, 1/2 avocado 2.1 161 
Carrot juice, canned, 3/4 cup 2.1 71 
Peanut oil, 1 Tbsp 2.1 119 
Corn oil, 1 Tbsp 1.9 120 
Olive oil, 1 Tbsp 1.9 119 
Spinach, cooked, 1/2 cup 1.9 21 
Dandelion greens, cooked, 1/2 cup 1.8 18 
Sardine, Atlantic, in oil, drained, 3 oz 1.7 177 
Blue crab, cooked/canned, 3 oz 1.6 84 
Brazil nuts, 1 oz 1.6 186 









Food, Standard Amount Iron (mg) Calories 
Clams, canned, drained, 3 oz 23.8 126 
Fortified ready­to­eat cereals (various), ~ 1 oz  1.8 —21.1  54—127 
Oysters, eastern, wild, cooked, moist heat, 3 oz  10.2 116 
Organ meats (liver, giblets), various, cooked, 3 oz a 5.2—9.9 134—235 
Fortified instant cooked cereals (various), 1 packet 4.9—8.1 Varies 
Soybeans, mature, cooked, 1/2 cup 4.4 149 
Pumpkin and squash seed kernels, roasted, 1 oz  4.2 148 
White beans, canned, 1/2 cup 3.9 153 
Blackstrap molasses, 1 Tbsp 3.5 47 
Lentils, cooked, 1/2 cup 3.3 115 
Spinach, cooked from fresh, 1/2 cup 3.2 21 
Beef, chuck, blade roast, lean, cooked, 3 oz  3.1 215 
Beef, bottom round, lean, 0” fat, all grades, cooked, 3 oz  2.8 182 
Kidney beans, cooked, 1/2 cup 2.6 112 
Sardines, canned in oil, drained, 3 oz  2.5 177 
Beef, rib, lean, 1/4” fat, all grades, 3 oz  2.4 195 
Chickpeas, cooked, 1/2 cup 2.4 134 
Duck, meat only, roasted, 3 oz  2.3 171 
Lamb, shoulder, arm, lean, 1/4 ” fat, choice, cooked, 3 oz  2.3 237 
Prune juice, 3/4 cup 2.3 136 
Shrimp, canned, 3 oz  2.3 102 
Cowpeas, cooked, 1/2 cup 2.2 100 
Ground beef, 15% fat, cooked, 3 oz  2.2 212 
Tomato puree, 1/2 cup 2.2 48 
Lima beans, cooked, 1/2 cup 2.2 108 
Soybeans, green, cooked, 1/2 cup 2.2 127 
Navy beans, cooked, 1/2 cup 2.1 127 
Refried beans, 1/2 cup 2.1 118 
Beef, top sirloin, lean, 0” fat, all grades, cooked, 3 oz  2.0 156 










Food, Standard Amount Calcium (mg) Calories 
Fortified ready­to­eat cereals (various), 1 oz  236–1043 88–106 
Soy beverage, calcium fortified, 1 cup 368 98 
Sardines, Atlantic, in oil, drained, 3 oz 325 177 
Tofu, firm, prepared with nigarib , 1/2 cup  253 88 
Pink salmon, canned, with bone, 3 oz 181 118 
Collards, cooked from frozen, 1/2 cup 178 31 
Molasses, blackstrap, 1 Tbsp 172 47 
Spinach, cooked from frozen, 1/2 cup 146 30 
Soybeans, green, cooked, 1/2 cup 130 127 
Turnip greens, cooked from frozen, 1/2 cup 124 24 
Ocean perch, Atlantic, cooked, 3 oz 116 103 
Oatmeal, plain and flavored, instant, fortified, 1 packet prepared 99—110 97—157 
Cowpeas, cooked, 1/2 cup 106 80 
White beans, canned, 1/2 cup 96 153 
Kale, cooked from frozen, 1/2 cup 90 20 
Okra, cooked from frozen, 1/2 cup 88  26  
Soybeans, mature, cooked, 1/2 cup 88 149 
Blue crab, canned, 3 oz 86 84 
Beet greens, cooked from fresh, 1/2 cup 82 19 
Pak­choi, Chinese cabbage, cooked from fresh, 1/2 cup 79 10 
Clams, canned, 3 oz 78 126 
Dandelion greens, cooked from fresh, 1/2 cup 74 17 
Rainbow trout, farmed, cooked, 3 oz 73 144 












Food, Standard Amount Calcium (mg) Calories 
Plain yogurt, non­fat (13 g protein/8 oz), 8­oz container 452 127 
Romano cheese, 1.5 oz 452 165 
Pasteurized process Swiss cheese, 2 oz 438 190 
Plain yogurt, low­fat (12 g protein/8 oz), 8­oz container 415 143 
Fruit yogurt, low­fat (10 g protein/8 oz), 8­oz container 345 232 
Swiss cheese, 1.5 oz 336 162 
Ricotta cheese, part skim, 1/2 cup 335 170 
Pasteurized process American cheese food, 2 oz 323 188 
Provolone cheese, 1.5 oz 321 150 
Mozzarella cheese, part­skim, 1.5 oz 311 129 
Cheddar cheese, 1.5 oz 307 171 
Fat­free (skim) milk, 1 cup 306 83 
Muenster cheese, 1.5 oz 305 156 
1% low­fat milk, 1 cup 290 102 
Low­fat chocolate milk (1%), 1 cup 288 158 
2% reduced fat milk, 1 cup 285 122 
Reduced fat chocolate milk (2%), 1 cup 285 180 
Buttermilk, low­fat, 1 cup 284 98 
Chocolate milk, 1 cup 280 208 
Whole milk, 1 cup 276 146 
Yogurt, plain, whole milk (8 g protein/8 oz), 8­oz container 275 138 
Ricotta cheese, whole milk, 1/2 cup 255 214 
Blue cheese, 1.5 oz 225 150 
Mozzarella cheese, whole milk, 1.5 oz 215  128  









Food, Standard Amount Vitamin A (µg RAE) Calories 
Organ meats (liver, giblets), various, cooked, 3 oza 1490—9126 134—235 
Carrot juice, 3 /4 cup 1692 71 
Sweetpotato with peel, baked, 1 medium 1096 103 
Pumpkin, canned, 1/2 cup 953 42 
Carrots, cooked from fresh, 1/2 cup 671 27 
Spinach, cooked from frozen, 1/2 cup 573 30 
Collards, cooked from frozen, 1/2 cup 489 31 
Kale, cooked from frozen, 1/2 cup 478 20 
Mixed vegetables, canned, 1/2 cup 474 40 
Turnip greens, cooked from frozen, 1/2 cup 441 24 
Instant cooked cereals, fortified, prepared, 1 packet 285—376 75—97 
Various ready­to­eat cereals, with added vit. A, ~1 oz 180—376 100—117 
Carrot, raw, 1 small 301 20 
Beet greens, cooked, 1/2 cup 276 19 
Winter squash, cooked, 1/2 cup 268 38 
Dandelion greens, cooked, 1/2 cup 260  18  
Cantaloupe, raw, 1/4 medium melon 233 46 
Mustard greens, cooked, 1/2 cup 221 11 
Pickled herring, 3 oz 219 222 
Red sweet pepper, cooked, 1/2 cup 186 19 










Food, Standard Amount Magnesium (mg) Calories 
Pumpkin and squash seed kernels, roasted, 1 oz 151 148 
Brazil nuts, 1 oz 107 186 
Bran ready­to­eat cereal (100%), ~1 oz 103 74 
Halibut, cooked, 3 oz 91 119 
Quinoa, dry, 1/4 cup 89 159 
Spinach, canned, 1/2 cup 81 25 
Almonds, 1 oz 78 164 
Spinach, cooked from fresh, 1/2 cup 78 20 
Buckwheat flour, 1/4 cup 75 101 
Cashews, dry roasted, 1 oz 74  163  
Soybeans, mature, cooked, 1/2 cup 74  149  
Pine nuts, dried, 1 oz 71 191 
Mixed nuts, oil roasted, with peanuts, 1 oz 67 175 
White beans, canned, 1/2 cup 67 154 
Pollock, walleye, cooked, 3 oz 62 96 
Black beans, cooked, 1/2 cup 60 114 
Bulgur, dry, 1/4 cup 57 120 
Oat bran, raw, 1/4 cup 55 58 
Soybeans, green, cooked, 1/2 cup 54 127 
Tuna, yellowfin, cooked, 3 oz 54 118 
Artichokes (hearts), cooked, 1/2 cup 50 42 
Peanuts, dry roasted, 1 oz 50 166 
Lima beans, baby, cooked from frozen, 1/2 cup 50 95 
Beet greens, cooked, 1/2 cup 49 19 
Navy beans, cooked, 1/2 cup 48 127 
Tofu, firm, prepared with nigaria , 1/2 cup 47 88 
Okra, cooked from frozen, 1/2 cup 47 26 
Soy beverage, 1 cup 47 127 
Cowpeas, cooked, 1/2 cup 46 100 
Hazelnuts, 1 oz 46 178 
Oat bran muffin, 1 oz  45 77 
Great northern beans, cooked, 1/2 cup 44 104 
Oat bran, cooked, 1/2 cup 44 44 
Buckwheat groats, roasted, cooked, 1/2 cup 43 78 
Brown rice, cooked, 1/2 cup 42 108 










Food, Standard Amount Dietary Fiber (g) Calories 
Navy beans, cooked, 1/2 cup 9.5 128 
Bran ready­to­eat cereal (100%), 1/2 cup  8.8 78 
Kidney beans, canned, 1/2 cup 8.2 109 
Split peas, cooked, 1/2 cup 8.1 116 
Lentils, cooked, 1/2 cup 7.8 115 
Black beans, cooked, 1/2 cup 7.5 114 
Pinto beans, cooked, 1/2 cup 7.7 122 
Lima beans, cooked, 1/2 cup 6.6 108 
Artichoke, globe, cooked, 1 each 6.5 60 
White beans, canned, 1/2 cup 6.3 154 
Chickpeas, cooked, 1/2 cup 6.2 135 
Great northern beans, cooked, 1/2 cup 6.2 105 
Cowpeas, cooked, 1/2 cup 5.6 100 
Soybeans, mature, cooked, 1/2 cup 5.2 149 
Bran ready­to­eat cereals, various, ~1 oz 2.6—5.0  90—108 
Crackers, rye wafers, plain, 2 wafers 5.0 74 
Sweetpotato, baked, with peel, l medium (146 g) 4.8 131 
Asian pear, raw, 1 small 4.4 51 
Green peas, cooked, 1/2 cup 4.4 67 
Whole­wheat English muffin, 1 each 4.4 134 
Pear, raw, 1 small 4.3 81 
Bulgur, cooked, 1/2 cup 4.1 76 
Mixed vegetables, cooked, 1/2 cup 4.0 59 
Raspberries, raw, 1/2 cup 4.0 32 
Sweetpotato, boiled, no peel, 1 medium (156 g) 3.9 119 
Blackberries, raw, 1/2 cup 3.8 31 
Potato, baked, with skin, 1 medium 3.8 161 
Soybeans, green, cooked, 1/2 cup  3.8 127 
Stewed prunes, 1/2 cup 3.8 133 
Figs, dried, 1/4 cup  3.7 93 
Dates, 1/4 cup 3.6 126 
Oat bran, raw, 1/4 cup 3.6 58 
Pumpkin, canned, 1/2 cup 3.6 42 
Spinach, frozen, cooked, 1/2 cup 3.5 30 
Shredded wheat ready­to­eat cereals, various, ~1 oz 2.8—3.4 96 
Almonds, 1 oz 3.3 164 
Apple with skin, raw, 1 medium 3.3 72 
Brussels sprouts, frozen, cooked, 1/2 cup  3.2 33 
Whole­wheat spaghetti, cooked, 1/2 cup  3.1 87 
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Appendix B­8: Continued 
Food, Standard Amount Dietary Fiber (g) Calories 
Banana, 1 medium 3.1 105 
Orange, raw, 1 medium 3.1 62 
Oat bran muffin, 1 small 3.0 178 
Guava, 1 medium 3.0 37 
Pearled barley, cooked, 1/2 cup  3.0 97 
Sauerkraut, canned, solids, and liquids, 1/2 cup  3.0 23 
Tomato paste, 1/4 cup 2.9 54 
Winter squash, cooked, 1/2 cup  2.9 38 
Broccoli, cooked, 1/2 cup  2.8 26 
Parsnips, cooked, chopped, 1/2 cup  2.8 55 
Turnip greens, cooked, 1/2 cup  2.5 15 
Collards, cooked, 1/2 cup  2.7 25 
Okra, frozen, cooked, 1/2 cup  2.6 26 
Peas, edible­podded, cooked, 1/2 cup  2.5 42 
Source: ARS Nutrient Database for Standard Reference, Release 17. Foods are from single nutrient reports, which are sorted either by food description or in descending order by nutrient content in 
terms of common household measures. The food items and weights in these reports are adapted from those in 2002 revision of USDA Home and Garden Bulletin No. 72, Nutritive Value of Foods. 
Mixed dishes and multiple preparations of the same food item have been omitted. 





Food, Standard Amount Vitamin C (mg) Calories 
Guava, raw, 1/2 cup 188 56 
Red sweet pepper, raw, 1/2 cup 142 20 
Red sweet pepper, cooked, 1/2 cup 116 19 
Kiwi fruit, 1 medium 70 46 
Orange, raw, 1 medium 70 62 
Orange juice, 3 /4 cup 61—93 79—84 
Green pepper, sweet, raw, 1/2 cup 60 15 
Green pepper, sweet, cooked, 1/2 cup 51 19 
Grapefruit juice, 3 /4 cup 50—70 71—86 
Vegetable juice cocktail, 3 /4 cup 50 34 
Strawberries, raw, 1/2 cup 49 27 
Brussels sprouts, cooked, 1/2 cup 48 28 
Cantaloupe, 1/4 medium 47 51 
Papaya, raw, 1/4 medium 47 30 
Kohlrabi, cooked, 1/2 cup 45 24 
Broccoli, raw, 1/2 cup 39 15 
Edible pod peas, cooked, 1/2 cup 38 34 
Broccoli, cooked, 1/2 cup 37 26 
Sweetpotato, canned, 1/2 cup 34 116 
Tomato juice, 3 /4 cup 33 31 
Cauliflower, cooked, 1/2 cup 28 17 
Pineapple, raw, 1/2 cup 28 37 
Kale, cooked, 1/2 cup 27 18 
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